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EYE, EAR, NOSE AND THROAT 


Futher report of the progress of Experi¬ 
ments with the lactic acid bacilli and exhibi¬ 
tion of cases. By H. Holbrook Curtis, M.D., 
before the New York Academy of Medicine. 
“Laryngoscope,” December, i<jo8. 

In the New York Medical Record of July 
ii of this year I reported the results obtained 
by injecting the nasal cavity with the lactic- 
acid secreting bacillus of Massol, which 
Metchnikoff employed in his experiments 
upon the nasal tract. 

In that paper I reported but seven cases 
with results which were surprisingly good. I 
advanced, however, a very guarded statement 
at that time, and preferred to wait until fur¬ 
ther experience justified a more positive claim 
as to the real efficacy of the culture. Today I 
unhesitatingly claim that it is the best means 
we have at our command in combating that 
most distressing disease ozena, accompanied 
by crust formation, and for the topical treat¬ 
ment of suppurative disease of the ethmoid 
cells and frontal sinuses. 

I will show you tonight a typical case of six 
ozena patients treated with equal success and 
a chronic double frontal sinus case which I 
have relieved bv this method. This case is also 
one of six cases which have shown remarkable 
results from the culture injections. I exhibit 
a syringe and catheter used for injection of 
the naso frontal duct, a means employed as 
an adjunct to the ordinary spray application 
of the culture. 

Not onlv does the culture act on the patho¬ 
genic bacilli in the nasal and accessory cavities, 
but the active solution contains a product 
which has a pronounced effect upon the vaso¬ 
motor system of the nose. Turgescent hyper¬ 
trophies seem to disappear; cedematous condi¬ 
tions, resulting from hay fever, subside, and 
its effect on the swollen membrane in the first 
stages of a coryza is often very remarkable. 


These phenomena can hardly lie attributed to 
lactic acid nor to the bacilli themselves, but to 
some agent in the culture solution, the identifi¬ 
cation of which has as yet not been determined. 

Another case I present is a lady who has 
been under my care for some wars with a 
chronic suppurative otitis media. The right 
ear has been the offending member, but the 
discharge has been controlled by packing the 
tympanum with a ten per cent pvoctannin and 
boric acid powder whenever it becomes active, 
which event occurs about once a year. Two 
weeks ago the left ear, which had been 
quiescent for several years, suddenly became 
active and a suppuration with carious odor 
commenced. I inflated the Eustachian tube 
and injected through the catheter some cul¬ 
ture broth, and dropped the same into the ear. 
Some pain was complained of shortly after the 
instillation, but to my surprise the discharge 
was checked in two applications. I will say, 
however, that this has not been the result in 
every case I have experimented on with the 
bacilli. In antrum cases where injections have 
been made through the natural orifice, as a 
rule mv results have been unsatisfactory. 

If in no other cases than in ozena had one 
experienced great relief, we might still wel¬ 
come the product produced by the Lederle 
laboratory as of inestimable value. 

The laboratory extended to me the privilege 
of making the clinical investigations of the 
bacilli, but the widespread interest evoked by 
the original article, which I quoted above, has 
made the classification of data from widely 
separated observers too arduous a task for any 
one in active professional work, so in future 
the statistics from all sources will be compiled 
by Dr. Charles E. North, of the laboratory 
staff, who has perfected the bacteriological 
processes of manufacture, and to whom credit 
for the initial experiment belongs. 
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Case i.— I he case of ozena presented the 
following history: M. I. Aet. S3- has l' a( l 
ozena and crusts for eighteen years. Tie has 
been treated bv several s]»ecialists. T 1 is home 
treatment has consisted in snuffing salt solu¬ 
tion from a tumbler and removal of the crusts, 
following this with an antiseptic spray. 

( )n Oct. f> he was referred to me by Dr 
Robert W heeler of P.rooklyn. I found his na¬ 
sal mucous membrane excoriated in places and 
the cavities filled with a grumous mass of 
detritus, with pus on the surfaces in contract 
with the walls. I [is general health was greatly 
undermined. lie suffered from constant 
nausea, indigestion, progressive emaciation, 
dizziness, headache, great weakness and in- 
abilitv to apply his mind to his work. A con¬ 
fused feebng at times was relieved by clear¬ 
ing out his nose. 

After cleariig out his nasal fossae and 
svringing with normal salt solution, I made a 
sprav application with the laeto bacilli culture. 
After the first injection there was a marked re¬ 
lief in both nose and throat. After the second 
injection the purulent character of the post¬ 
nasal discharge underwent a great change. The 
hawking and choking stopped, and with the 
disappearance of the crusts, the purulent dis¬ 
charge has been daily becoming more trans¬ 
parent. After six injections the patient states 
that he is perfectly comfortable, and estimates 


that his trouble has diminished more than 90 
per cent. 

C ase No. 2 .— Mr. J. F. For eighteen years 
this patient has had a very profuse discharge 
of pus from the nasal cavities, dropping into 
the throat during the night. His sleep was 
much disturbed. 

For the past five years there has been more 
or less pain over both frontal sinuses. I oper¬ 
ated upon the anterior tip of the right middle 
turbinate and curetted the anterior ethmoid 
cells two vears ago. 1 was enabled to syringe 
the sinus by means of the catheter, and relieved 
the discharge somewhat, but pain continued. 
During the past winter patient has suffered 
intenselv after mental exertion, and has been 
unable to leave the house at night. 

In lime last I cleansed both nostrils and in¬ 
jected both frontal sinuses as well as I could 
and sprayed the nasal vault with a fresh cul¬ 
ture. After the first injection the discharge 
assumed a very different aspect, becoming 
thinner and more transparent. After the sixth 
injection at intervals of two days, the pain 
and discharge entirely ceased. 

A few days ago, after a severe cold, there 
was some pain and a slight discharge from 
the left frontal sinus. This, however, was re¬ 
lieved upon the second injection of the bacillus 
culture. I consider the condition at present 
to be normal, and the patient considers himself 
cured. M. M. C. 


DERMATOLOGY 


MODFRX DFR.MAT( )L( H iIUAF RATI 1- 
( )L()(iV AND ITS RELATE )X 
T() THERAPEUTICS. 


. Iiy Charles J. White. Journal of Cutaneous 
Diseases, November, l'tQS, p. 4'M. 

White states that the pathological knowledge 
of cutaneous diseases has increased greatlv in 
the last twenty years on account of our im¬ 


proved histological technique, our deeper un¬ 
derstanding of bio-chemical reactions, and the 
universal participation of dermatologists in 
pathological investigations. We have very 
complete histological data concerning every 
rec<ignized dermafi>sis. 

lie enumerates the diseases located in the 
different layers of the skin as arranged by 
Darier, and refers to the older classification of 
I lebra. In the recent past the chief methods 



